TRANSACTIONS OF THE SURGICAL SECTION 
OF THE COLLEGE OF PHYSICIANS 
OF PHILADELPHIA. 

Meeting of April jj, 1894. 

Dr. John B. Roberts in the Chair. 


RADICAL OPERATION FOR CONGENITAL HYDROCELE 
IN AN ADULT. 

Dr. Thomas S. K. Morton presented a man, aged twenty years, 
upon whom he had operated six weeks previously for congenital 
hydrocele of the tunica vaginalis testis. Incision and ligature of the 
neck of the sac, with subsequent packing with iodoform gauze, was 
the method of treatment adopted. 

The packing was renewed every two days. He arose in five days, 
and in ten days returned to work, wearing simply a pad of bichloride 
cotton held in place by a suspensory bandage. The wound finally 
closed, under stimulation by twenty grains nitrate of silver solution, 
within three weeks. The result was perfect. 

PICKAXE WOUND OF BRAIN. 

Dr. John B. Roberts presented a patient who had recovered 
from a pickaxe wound of the brain. 

Within an hour and a half of the injury, Dr. Roberts laid open 
the skull, and found pieces of bones driven into the brain. With 
mallet and chisel the edge of the fracture was cut away, and with 
forceps the fragments of bone were removed from the brain-tissue. 
After irrigation with a stream of bichloride solution, a small piece of 
gauze was stuffed into the wound to make a little pressure, and the 
scalp wound was closed except at the centre. The patient had union 
by first intention where the edges were sewed together, and second 
intention where the wound had been kept open by the gauze, which 
was removed at the end of twenty-four hours. No unfavorable 
sequelae. 
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PERINEAL TESTICLE RESTORED TO ITS PROPER 
POSITION. 

Dr. Edward Martin presented a case of perineal testicle, the 
patient being a boy aged nine years. He had the testicle normally 
descended on the left side, but on the right side it had gone into the 
perineum, lying an inch in front of the anus. It was freely movable 
and normal in size. From its false position the gland was exposed to 
traumatism. The boy had already suffered from one attack of acute 
orchitis. 

The testicle was cut down upon. The cord was dissected free, 
some dense fibrous bands passing backward towards the anus, and, 
being adherent to the epididymis, were cut, an opening was made in 
the tissue of the scrotum, and the testicle was secured in its proper 
position by two stitches passing through the lower part of the vaginal 
tunic and the inner skin surface of the base of the scrotum. The 
long wound was united in a cross direction, thus deepening the 
scrotal sac. The wound healed without suppuration, and the testicle 
lies in a perfectly normal position. 

The boy is now perfectly well, and able to ride a bicycle without 
discomfort. 

NON-RECURRENCE OF MALIGNANT MAMMARY DISEASE 
AFTER EIGHTEEN YEARS. 

Dr. Thomas G. Morton presented a patient, fifty-six years of 
age, on whom, eighteen years before, he had removed the right breast 
for malignant disease. The tumor, a rapidly-growing one, was large, 
and with the usual characteristic symptoms. Since the operation the 
patient has had no return of the disease, and continues in excellent 
health. 


THE MARRIAGE OF SYPHILITICS. 

Dr. William G. Porter read a paper in which he remarked that 
syphilis may be classified for our purpose into three varieties,—viz., 
the benignant, the moderate, and the malignant. 

To cases of primary syphilis which have been followed by an 
exceedingly moderate amount of secondary symptoms, and then 
almost without treatment by perfect recovery and the absence of 
further manifestations, the name of benignant is applicable. 

By moderate syphilis are meant those ordinary cases in which 
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the disease runs through its various stages without severe symptoms,— 
perfectly responsive to treatment, generally controlled by it, but 
which it may take many months or perhaps some years to cure. 

By malignant syphilis are meant those cases which are severe 
from the start, in which the earliest secondary symptom may be a 
rupia with a profound cachexia, or immediately on the disappearance 
of the chancre, or even sometimes before it has disappeared, the 
nervous system of the patient may be profoundly affected. 

All three forms are generally curable,—the first exhausting itself, 
the latter two requiring the treatment of the skilful physician to over¬ 
come them. But up to the present time no means has been discovered 
by which one can say absolutely to an individual patient, “You are 
cured ; you will never have a return of this disease unless you con¬ 
tract it again.” Because of this many writers on syphilis claim that, 
as one can never say absolutely that a patient is cured, one has no 
moral right to advise him to marry. 

He propounded the question, Under what, if any, circumstances 
is one justified in informing a patient who has suffered from this dis¬ 
ease that it will be safe for him to marry ? and answers as follows : In 
the first place, marriage should be absolutely forbidden to any patient 
who presents any of the symptoms of syphilis,—primary, secondary, 
or tertiary. 

In the second place, marriage should be absolutely forbidden to 
all syphilitic patients who have not been subjected to a most thorough, 
complete, and prolonged treatment. 

And finally, in the third place, before sanctioning the marriage 
of a syphilitic, the requirement of a sufficient treatment having been 
fulfilled, the physician should be satisfied that he is in perfect health, 
and that he has had no symptoms, even suspicions, of syphilis for a 
period of at least two years. 

Dr. J. IVill i am White remarked that he agreed with the general 
conclusions of Dr. Porter. His custom was to advise syphilitic 
patients that they must wait four years before marrying. But if a man 
at the end of three years has a slight mucous patch he need not on 
that account make the time five years. For fifteen or eighteen years 
he had been seeing a great many of these cases, and had from the 
start followed this general rule, having adopted the rule of Fournier, 
who had said in effect that syphilis must have been benign; that a 
period of three or four years must have elapsed, and that the treat¬ 
ment must have been thorough and complete. As time has gone on 
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he had come to place more and more weight on the one element of 
time, the period that has elapsed after inoculation, and compara¬ 
tively less upon the thoroughness of treatment and absence of symp¬ 
toms. Many of his patients had married and had children, and he 
could not recall an instance where such marriage was entered into 
with his consent and approval where anything happened to cause him 
to regret his action. He did not know a single case where, after four 
years had elapsed before marriage, there was born a syphilitic child. 

Dr. Arthur Van Harlingen said that his own experience in¬ 
cluded a couple of dozen cases, which he had followed from five to 
twenty years. His custom had always been to wait until the second¬ 
ary symptoms occur, and treat continuously. He could remember 
no case in which he had authorized marriage after the second year 
where the disease has been transmitted. He was aware that this was 
a much shorter time than is allowed, but his own experience was that 
after the second year healthy children can be engendered. 

Dr. Henry W. Stelwagon said that in the average case of 
syphilis, occurring in a subject of ordinarily good health, living a 
temperate life, and who has had intelligent treatment, the power to 
communicate and transmit the disease is probably, with the exception 
of a few instances, lost in the course of a few years; and even in the 
imperfectly-treated and neglected cases, judging by general expe¬ 
rience, the disease would seem to wear itself out in from two to five 
years. If this were not the fact, the examples of hereditary trans¬ 
mission would certainly be much more numerous than observations 
show them actually to be. It is, however, the uncertain cases, or the 
exceptional cases, which give concern and make one hesitate. He 
believed that persons in good health, of good habits, in whom the 
disease had been of a mild or average type and had run a favorable 
course, with no tendency to active recrudescence, and whose treatment 
had extended over a period of two or three years, during the last year 
of which there had been no manifestations,—that such persons might 
if three years or more had elapsed since the date of the contraction 
of the disease marry without the slightest risk. 



